DATE RECEIVED & ANALYZED MISSOURI DEPARTMENT OF

Srate Public Health Laborateries

SWIMMING POOL/BATHING BEACH ANALYSIS

The sample must be received in the laboratory within 48 hours after collection. Sample will not be
tested unless there is at least 1/2 inch air space in bottle for shaking purposes.

DATE SAMPLE COLLECTED (MUST HAVE) BOTTLE NUMBER
MO DAY YEAR HOUR

AM.
P.M. | Free Chlorine ppm pH______
SAMPLE COLLECTED BY (REPORT WILL BE SENT TO PERSON COLLECTING SAMPLE )

NAME
AGENCY
ADDRESS
ClTY STATE ZIP
TELEPHONE NUMBER ( ) FAX ( )
POINT OF COLLECTION
OWNER OF POOL/BEAGH TELEPHONE NUMBER
()
LOCATION OF POOL/BEACH COUNTY
ADDRESS STATE ZIP
SAMPLE COLLECTED FROM
0 swiMmING POOL [ peep (] BATHING BEACH [ oeep &
[ sHaLLow 1 sHaLLow 3

D WADING POOL LOCATED AT A:
[ sPa or HOT TUB S LAKE
O waTeR SLIDE POND

O River

] oTHER (Identify) 0] oreR (centiy)

LABORATORY REPORT
STAPHYLOCOGCI/100 mi — - . FECAL COLIFORMS/100 mi
TOTAL COIFORM/100 mi E. coli 1100 mi

- ENTEROCOCCI/100 mi
[J UNSATISFACTORY FOR TESTING

[J oUTDATED: RECEIVED IN LABORATORY MORE THAN 48 HOURS AFTER COLLECTION.

[J INCOMPLETE OR INACCURATE INFORMATION.

O

Assistance in the interpretation of this report may be obtained from your county health department or Missouri
Department of Health district office.

DATE REPORTED TECHNICIAN LABORATORY NUMBER

MO 580-0749 (12-99) PLEASE PRESS FIRMLY Lab. 17 (12-99)

COLLECTOR: PLEASE RETURN ALL 3 COPIES.
MAKE SURE ADDRESS IS LEGIBLE.



